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CARCINOMAS OF THE DIGESTIVE SYSTEM IN DENMARK 1943—1956 
CANCER INCIDENCE IN DENMARK VI 


By JOHANNES CLEMMESEN and JENS SORENSEN. B.P. Sc. 


INTERNATIONAL DIFFERENCES 


It follows from the complexity of diagnostic 
methods that conclusions about geographical 
differences in frequency of cancer in the di- 
gestive system will only be valid on the basis 
of detailed analysis of material from one single 
method of registration, or closely similar registra- 
tion systems. Broader orientation will, however, 
be possible from the international mortality statis- 
ties published by the World Health Organization 
(1956). The special problems related to gastric 
carcinoma were recently reviewed by Doll 
(1956) and Haenszel (1958) and reports from 
an international symposium on the geographical 
pathology of cancer of the gastro-intestinal tract, 
held in Copenhagen, 1958, will be published with- 
in short. As far as Denmark is concerned, workers 
interested in international comparisons will find 
incidence rates for all sites of cancer in Den- 
mark for the years 1943—47 and 1948—52, age- 
adjusted for a U. S. standard population, published 
by Clemmesen & Arne Nielsen (1957). 


Detailed comparisons between Denmark and 
other countries with regard to cancer of the 
digestive system are few. It has been demonstrated 
by Clemmesen (1951) that around 1938 mor- 
tality rates for oesophageal cancer among Swiss 
men were higher for all age groups than among 
men in England and Denmark, and correspond- 
ing studies by Clemmesen & Busk (1947, 
1948, 1949) showed that the differences in mor- 
tality rates for cancers of “inaccessible sites” 
between these countries, given above in their 
order of magnitude, were in the male sex largely 
due to differences in rates for gastric cancer, 
and for the female entirely so. 


From The Danish Cancer Registry under the National 
Câncer League, Strandboulevard 49, Kgbenhavn OQ. 
With support by Research Grant C 3087 Path. from 
the National Institutes of Health. U. S. Public Health 
Service. 


The existing sources of error in diagnosis, and 
the possibility of their variation will generally 
suggest reluctance in accepting international dif- 
ferences as real without detailed study, and this 
will in particular apply to material derived from 
death certificates. Nevertheless, one observation 
of this kind, which may be considered real, is 
that while English mortality rates for gastric 
carcinoma in towns exceed rural rates, although 
less than is the case for cancer of other sites 
(Stocks, 1947), in Denmark rural rates exceed 
those of the capital as seen from pag. 143 (C le m- 
mesen & Nielsen, 1952, 1957). 

One of the best possibilities for comparing 
incidence rates from different countries is due 
to the existence of similar systems of cancer 
registration in Norway and Denmark, which two 
countries show a considerable difference in re- 
ported deaths from cancer of the stomach 
(W. H. O., 1956), Norway’s crude death rates for 
1952 being 56 male and 38 female deaths per 
100,000, while the Danish rates amount to 42 
for men and 25 for women. From Gran d- 
jean’s (1958) comparison between a material 
of Danish death certificates from 1953—54 and 
Norwegian incidence rates for gastric cancer we 


Table 1. 
Histological Verification of Diagnosis in per cent of 
‚Hospital Cases of Gastric Cancer in Norway 
and Denmark, 1953. 


NORWAY DENMARK 
Hosp. Cases Hist. ver. Hosp. Cases Hist. ver. 
(27°%o of total) per cent (5% of total) per cent 
Towns*) 
Men 287 65.5 390 60 
Women 185 58.9 252 62 
Rural Areas 
Men 488 51.0 332 45 
Women 216 53.7 179 42 


%*) excl. Copenhagen suburbs. 
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have in Table 1 quoted some Norwegian figures 
in order to compare the diagnostic background 
of the national statistics on incidence: 

It should be noted that both countries use 
hospital notifications and death certificates as a 
basis for statistics, although in Norway infor- 
mation directly from practising physicians may 
play a greater part than in Denmark. As it will 
be seen from Table 2, quoted from Grandjean 
the application of radiography without hospital 
admission is but rare in Denmark. 

It appears that the difference between the two 
countries is rather in favour of more intensive 
examination of cases in Norway, even if rates 
for gastric carcinoma are higher there than in 
Denmark. 


RELIABILITY OF DIAGNOSIS AND OF 
NOTIFIGATION IN DENMARK 


An evaluation of the reliability of diagnosis 
of gastric cancer in Copenhagen hospitals was 
attempted by Jens L. Hansen (1950) for the 
period from 1915 to 1935, by means of 8,633 re- 
cords on post mortem examinations in which the 
clinical diagnosis had been taken down before 
autopsy took place. In 542 cases the diagnosis 
had been grouped as gastric cancer‚ but at 
autopsy this diagnosis proved incorrect in 146 
cases, although 65 of these were suffering from 
malignant disease of a different location. On 
the other hand, in 596 cases post mortem examina- 
tion showed a gastric cancer, although the 
diagnosis in 200 cases had not been made before 
death. Roughly it may therefore be said that 
the total number of cases had been correctly 
estimated, but that about one-third of the 
diagnoses had been referred to wrong indivi- 
duals. 

These results apply to a long period, during 
which the methods of diagnosis changed con- 
siderably, and which is far behind us, but, never- 
theless, they contribute to the evaluation of stati- 
sties for this period from Denmark, or from other 
regions of corresponding technical level. 

More recently Grandjean (1958) in a mono- 
graph on the diagnosis of gastric cancer in Den- 
mark analyzed figures from the Municipal Dept. B 
of the Bispebjerg Hospital, Copenhagen, which 
under the direction of Meulengracht for 
many years took particular interest in gastro- 
intestinal disorders. Out of 320 certain cases of 
gastric carcinoma, seen between 1943 and 1953 
incl, sixteen had for unknown reasons not been 
notified to the Cancer Registry, which, however, 
had information from other sources on seven of 
them, so that failure of notification amounted to 
between two and three per cent. Out of 21 cases 
classified by the clinicians as uncertain, only 
seven had been notified to the Registry. 

It will serve as further illustration that out of 
320 cases 109 were finally subject to autopsy, 


followed by histological examination in 93 cases, 
Operations were performed on further 130 
patients, of which 70 had histological examina- 
tion done. Ninety-three patients had their dia- 
gnosis based on roentgenography, in 73 cases with 
certain result, while other methods, used in nine 
cases gave eight certain diagnoses. Of the 21 
unecertain diagnoses 20 were based on roentgen 
examination. 

Death certificates form the second source of 
information to the Cancer Registry (Clem m e- 
sen 1954) and will naturally be relatively more 
important for such sites of cancer which, like 
gastric carcinoma, give only minor hope for cure 
and are therefore not sent to hospital. The 
material on gastric cancer for the period July 
1953 through June 1954, which made a total of 
1632 deaths, was therefore analyzed by Gran d- 
jean who asked the necessary additional infor- 
mation about 880 cases from issuing doctors and 
hospitals. 

It appeared that the diagnosis of gastric cancer 
had to be abandoned in 36 cases. The diagnosis 
for 33 deaths, of which 22 ‘had taken place in 
hospital, had to be discarded, while one case 
proved to be oesophageal carcinoma, and two 
diagnoses had been changed without notifica- 
tion of this to the Registry. One patient could not 
be identified. 

Out of the remaining total of 1595 deaths from 
stomach cancer, of which 901 male and 694 
female, 41.2 per cent, or 386 male and 271 female 
had taken place in hospital. However, the number 
of cases diagnosed in hospital proved consider- 
ably higher, since 74.4 per cent or 731 male and 
455 female cases appeared to have been diagnosed 
with hospital facilities. 

As it will appear from Table 13b given in 
the following, hospital admission for cases known 
to the registry varies between 46 per cent for 
women in rural areas 1943—47 and 89 per cent 
for men in Copenhagen 1948—52, It would there- 
fore seem desirable to know for the various 
categories of habitation to which extent radio- 
graphy may enter the diagnostie methods for 
patients not diagnosed in hospital. 


Table 2 (Grandjean, 1958). 


Gastric Cancer Deaths Not diagnosed in Hospital, 
but examined by Radiography (1953—54). 


Capital Provincial Towns Rural Areas 
Total Rad. Total Rad. Total Rad. 

Men 16 1 42 7 112 17 
Women 28 0 76 2 135 9 


Here Grandjean’s material may be of use, 
although its subdivisions differ from other Danish 
statistics in grouping as towns all settlements of 
more than 2,500 inhabitants or with a public 
hospital, in delimiting Greater Copenhagen in a 
special way, and in referring death certificates 
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to place of death, which latter point, however is 
but of little importance to figures for patients 
not diagnosed in hospital. 

Thus, the application of radiography to non- 
hospital patients is but rare, and appears even 
rarer for women than for men. It may be added 
that according to Grandjean’s figures this 
applies to all diagnostic methods. 

A recent study by Blixenkrone-Mgller 
(1958) on records from hospitals etc. in Aarhus 
City for rectum cancer cases, worked out inde- 
pendently of the Cancer Registry, offers an oppor- 
tunitv for checking the efficiency of notifications 
to the latter on a site of cancer accessible to 
direct diagnostic methods. The study comprised 
180 cases. 

For the vears 1946 to 1955 inclusive, among 
the 113,000 inhabitants of Aarhus 122 men and 
711 women had been notified to the registry for 
rectal cancer‚ apart from eight male and four 
female cases known from death certificates only. 
Out of these 193 cases twenty-three had been dis- 
carded by Blixenkrone-Mgller, five for 
geographical reasons and eighteen for medical 
causes, eleven being of doubtful malignancy and 
five located more than 20 em from the anus as 
measured by proctoscopy. Further four cases 
known to the registry had escaped Blixen- 
krone-Mgller. The remaining difference be- 
tween the two materials i.e. 180— (19327) —= 
4 is accounted for by thirteen cases known to 
the registry, eleven as intestinal cancer other than 
rectal and two as rectal cancers outside Aarhus 
Citv, and finally one unnotified case. Taken as a 
whole the result of this comparison may thus be 
deemed satisfactory. 


SOCIAL DISTRIBUTION 


The English Registrar-General (1921) originally 
demonstrated a grading ‘by social classes of deaths 
from cancer of the alimentary canal. Class I 
purported to represent the professional and 
general well-to-do section of the population, 
Class III skilled artisans and analogus workers, 
Class V labourers and other unskilled callings, 
while Classes II and IV were intermediates, 
comprising occupations of mixed types or types 
not readily assigned to the classes on either side. 

As seen from Table 3 it was found that cancer 
oral to the pylorus showed a pronounced social 
grading, with higher values for the poorer, while 
no portion of the intestine showed differences 
of an order which rendered them open to ex- 
planation as the result of better diagnosis in the 
higher social grades. 

A study by Clemmesen (1941) based on 
death certificates for Danish breadwinners of 
various ocecupational groups for the years 1935— 
1939 gave somewhat analogus results. 

Occupations of all economical levels were 
classified under seven items: Agriculture, In- 
dustry, Commerce, Transport, Immaterial Activi- 


Table 3. 
Standardised Mortality at Ages 20-65 gears of all 
Occupied and Retired Civilian Males and of the Five 
Social Classes from Cancer of various Sites, 192123 
(from the Registrar-General’s Decennial Supplement 
1921, Ma). 


Ratio compared with that of all 


Cancer Occupied and Retired Civilian 
Males taken as 100 
u Iv v 

76 104 88 130 

eon 60 82 100 106 130 
Total Intestine (excluding 

6 107 99 90 99 


Rectum and Anus.....-... 93 102 102 98 

Upper Alimentary Canal 
(Stomach included) 

Intestine and Rectum ………. 105 


ty, Domestic Services, and Unstated or Un- 
employed, etc. Differences seemed most pronoun- 
ced for Oesophageal and Gastrie cancer. Oeso- 
phageal cancer showed a mortality for the group 
“Commercial Activity” for the age 45 to 64 vears, 
of 3.1 per 10,000 compared with 1.5 for all occu- 
pational groups together. The sub-group of Com- 
mercial travellers showed a rate of 8.3 and 
Restaurant-hotel- and boardinghouse keepers and 
assistants 6.1 per 10,000. Even if we allow for 
the small number of cases of only 47, the dif- 
ference is striking. 

Gastric cancer mortality appeared high for 
Agriculture, and low for Immaterial Activities, 
which, however, may be regarded in relation to 
an opposite trend for intestinal cancer. 

It may be objected to studies of this kind that 
occupation will have been stated by one authority 
in the census files, and by another on death 
certificates, but on the other hand the occu- 
pational group would be likely to be sufficiently 
broad to be accurately given. It would seem 
more likely that differences in age distribution 
of the various oeccupational groups may play a 
part. This factor was however eliminated in a 
study by Clemmesen & Arne Nielsen 
(1951) based on the files of the Cancer Registry, 
from the period 1943 to 1947. All cases notified 
from the City of Copenhagen during this period 
were referred to their address at the time of first 
diagnosis, and because detailed statistical in- 
formation on age distribution, occupation, and 
average rental values are available for 22 sub- 
districts in this city, it was possible to classify 
these districts in five classes according to house 
rent, which, at that time, was a better indicator 
of social status than income. It should be noted 
that present house rent values for Copenhagen 
have been adjusted administratively, while, since 
the beginning of the war 1939—1945 house rents 
had been fixed, and construction of buildings had 
virtually ceased. 
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The results of the study were the following, for 
cancer of the digestive tract: 


Table 4. 


Incidence of gastric and intestinal carcinoma 
according to house rents 
as per cent of computed average. 


(Clemmesen and Nielsen, 1951) 


MEN 
Cases : Oesophag Ss h Colon Sigmoid Rectum 
per cent per cent per cent per cent per cent 

Class TI .……. 104 87 67 135 85 
(1,440 kr.) 
Class II .... 103 89 128 97 100 
(1,050— 
1,150 kr.) 
Class III... 67 89 15 109 106 
(850— 950 kr.) 
Class IV.... 80 119 95 105 103 
(750—850 kr.) 
Class V .... 122 108 109 88 100 

645— 750 kr.) 
Absolute 

total .…….….. 205 828 279 175 554 
WOMEN 
Cases : Stomach Colon Sigmoid Rectum 
per cent per cent per cent per cent 

ne 76 108 160 70 
(1,440 kr.) 
nen 101 113 117 109 
(1,050—1,150 kr.) 
93 93 15 93 
(850—950 kr.) 
TT 104 83 71 100 
(1750—850 kr.) 
107 100 101 106 
(645—750 kr.) 
Absolute total .……... 155 347 181 431 


In order to follow up the previous results 
from Clemmesen’s study (1941) the present 
material has been examined. For three subsequent 
periods between 1943 and 1956 incl. the cases of 
oesophageal carcinoma have been sorted out for 
men engaged in the Hotel- and Restaurant trade, 
which make a total of 50, for fourteen years. As 
seen from the table this makes a yearly average 
of 17.8 per 100,000 men compared with 5.4 for 
other occupations taken together. 


Table 5. 
Oesophageal Carcinoma. Danish Cancer Registry 
1943—56. Men. Whole Country. 


Hotel -and 


Restaurant Others Total 
Staffs 

1943—47 23 627 650 
1948—52 12 571 583 
1953—56 15 394 409 
Total 50 1592 1642 
Ann. average 3.6 113.7 117.3 
do. per 100,000 
men 17.8 54 5.5 


GENETICS 

With the object of examining whether a parti- 
ally exogenic cancer may not after all develop on 
a hereditary basis Mogensen collected 48 cases 
of oesophageal carcinoma, which were later by 
Mosbech & Videbek supplemented up to 
169 cases of which 68 had to be discarded for 
various reasons. After the death of the patients 
information was collected about 877 parents and 
siblings, which showed 80 cases of cancer, five 
of which located in the oesophagus. Comparison 
with a control material, originating from earlier 
studies, and counting 2,572 persons suggested no 
genetic differences. In full correspondance with 
earlier experience, among 84 male probands 
questioned about alcohol consumption the authors 
found 54 alcoholies and 18 engaged in “exposed 
occupations”. 

Videbaek & Mosbech (1954) comparcd 
the incidence of gastric cancer and other tumours 
among 3,294 relatives of 302 patients with gastric 
cancer with a control series of 4,782 relatives to 
390 control probands collected during a series of 
studies by the two authors (V: 1957. M: 1953). 
According to Busk (1948) the number of cases 
of malignant neoplasms found among the relatives 
of Videbs ks control probands from 1947 
made about 73 per cent of the expected number 
as computed from mortality statistics, while the 
close relatives, i.e, parents and siblings, showed 
values corresponding fairly with the numbers 
expected. Mosbech in 1953 found the same 
per cent for his part of the control material, and 
like Busk he ascribed these observations to the 
difficulty in obtaining full information from 
healthy persons about the occurrences of ma- 
lignant disease among their relatives. 

With a view to this difficulty Busk (1948) 
and Videbsek & Mosbech (1954) compared 
the incidence of cases of cancer found among 
various categories of relatives to cancer patients 
with the number expected from calculations based 
on mortality statistics. Videbwk &Mosbech 
(1954), however, found that the number of cases 
of gastric cancer found for instance among close 
relatives of their controls made less than half 
the numbers expected from mortality rates, and 
therefore discarded mortality statistics as a basis 
for comparison, in spite of the similarity found 
in earlier studies between mortality rates and 
incidence among close relatives of their control 
probands. In justification of this step they point 
to various principles, but, nevertheless, it would 
seem that the wide discrepancy between the two 
materials needs explanation in order to justify 
conclusions from this study. To the present 
authors such explanation may be sought in à 
possible difference in social class between rela- 
tives to cancer patients, and relatives to control 
persons. The fact that the latter group includes 
more cases of mammary carcinoma and fewer 
cases of uterine cancer than the former is actually 
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in keeping with the assumption that the controls 
on the average may have been of a higher social 
class than the patients who have been suffering 
from tumours prevalent among the poor. 

Thus, while it may be difficult on the basis of 
this material to arrive at any conclusion whether 
or not the relatives of patients with cancer of 
the stomach due to a hereditary disposition, show 
a higher incidence of this disease than other 
persons, this thesis is supported by other obser- 
vations, quoted in the following. 

Another question with regard to the appli- 
cability of Videbaek & Mosbech’s material 
has recently been raised by Haenszel (1958), 
who points out that families with more than one 
case of a disease studied by the proband method 
will have a greater chance proportional to the 
number of cases to be included in the material, 
than families with only one case. An analysis of 
Mosbech’s material carried out by Arne 
Nielsen, shows, however, that this objection 
is not valid in the case of Mosbech’s & Vide- 
bee k’s studies. 

Table 6. 
Proband's No. in Family. 


ta Paniy 1 2 3 4 5 Total 
196 196 

2 7 69 76 

3 1 3 15 19 

0 0 3 6 9 

5 0 0 0 0 2 2 
Total 204 72 18 6 2 302 


Mosbech (1953) compared the occurrence 
of gastric cancer among 2,881 relatives to 234 
cases of pernicious angemia with corresponding 
2,986 relatives of 226 controls, partly originating 
from Videbee k’s material from 1947. It ap- 
peared that patients with pernicious anemia 
showed a slightly higher per cent of persons in 
higher social classes than the controls, and this 
was also the case for all categories of relatives. 
Figures for gastric and oesophageal carcinoma 
were, for further control compared with the 
numbers expected from Danish mortality stati- 
stics. All computations concurred in showing a 
higher frequency of gastric cancer among rela- 
tives of patients with pernicious anemia, than in 
the other groups. 

In a study of blood groups from 1926 Johan n- 
sen among 348 patients suffering from cancer, 
including 14 cases of gastric cancer‚ saw an ex- 
cess of 6.9 per cent in group A in comparison 
with 533 control persons. Following the studies 
by Aird and his colleagues, who found group A 
significantly more common among patients with 
gastric cancer than among control patients from 
the same hospital, Kgster, Sindrup & Sele 
(1955) among 413 cases of gastric carcinoma from 
Copenhagen found 34.1 per cent in group 0 and 
51.3 per cent in group A,‚ while 14,304 control 


persons showed 40.6 per cent in group 0 and 
44.0 per cent in group A. 

Mosbech (1958) collected material for 1,106 
men and 658 women admitted to Copenhagen 
hospitals 1945—57 for gastric cancer, all doubtful 
cases having been discarded. Comparing their 
blood groups with those of the 14,304 healthy 
persons from Copenhagen he found 38.2 per cent 
in group 0 and 48.4 in group A, thus confirming 
the more frequent occurrence of group A and the 
less frequent incidence of group 0 among patients 
with gastric cancer observed by Kgster et al. 


PRESENT MATERIAL 

The present material has been collected ac- 
cording to the methods previously described in 
detail by Clemmesen 1955, as a link in the 
general study of cancer incidence in Denmark 
(idem 1958). Hospitals have notified cases ad- 
mitted, and this material has been supplemented 
with death certificates, under the assumption that 
no case of cancer will have been cured in this 
country without admission to hospital. In the 
following tables readers will find absolute figures, 
enabling them to compute incidence rates on the 
basis of figures for the population at risk previ- 
ously published (Clemmesen & Nielsen 
1956). Diagrams will give orientation of rates at 
various ages, and serve as an illustration of differ- 
ences, while incidence rates computed for an 
American standard population will be found else- 
where (Clemmesen & Nielsen, 1957). 

Neoplasms designated as sarcomas have been 
excluded from the present study, and have been 
treated separately. Figures will be found in the 
publication by Clemmesen & Sgrensen 
(1958). 

On one point, however, it will be necessary to 
emphasize that our methods have deviated from 
usual practice, and from recommendations passed 
later than this work was finished. At the Copen- 
hagen Symposium on Geographical Pathology of 
Gastrointestinal Cancer 1958, recommendations 
were passed as to the methods of evaluating the 
validity of diagnosis. Because no information has 
been available as to the application of radio- 
graphy in our material, our classification of 
validity of diagnosis has been the following: 


First priority: 
Positive result of histological examination of 
primary tumours of the gastro-intestinal tract, 
or positive result of histological examination of 
secondary tumour and evidence of primary tu- 
mour of the gastro-intestinal tract from (radio- 
logical examination), endoscopy or surgical oper- 
ation, 
or positive result of cytological examination and 
evidence of primary tumour of the gastro-in- 
testinal tract from surgical operation (symposium 
includes here: radiological examination, endo- 
scopy) 
or autopsy 
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Second priority: 
Positive result of cytological examination only, 
or positive evidence at surgical operation with- 
out biopsy, 
(symposium includes here: positive result of 
radiological examination only, or positive result 
of endoscopical examination only) 


Third priority: 
Evidence based on case history and physical 
examination without further study, 
death certificates as only evidence. 


CHANGES IN INCIDENCE 


In consideration of the views expressed from 
various sides, for instance at the U.I. C. C. Sym- 
posium in Rome 1956 (1957) that various food 
additifes showing some carcinogenic effect in 
animal experiments may produce cancer in man, 
it is interesting to observe, how small are the 
changes in incidence rates for malignant neo- 
plasms of the gastro-intestinal system, as far as 
Denmark is concerned. While bronchial carci- 
noma shows a rapid increase, particularly ad- 
vaneed among men in Copenhagen (Clem m c- 
sen, 1958) followed by a corresponding trend 
for papilloma of the urinary bladder (C le m m e- 
sen & Nielsen, 1956), it appears from the 
present diagrams, as well as from computations 
by Clemmesen & Nielsen (1957) that the 
trends in incidence rates for gastro-intestinal 
cancer are feeble and decreasing. 

Cancer of the lip shows the highest incidence 


rates for Rural Areas and lowest in the Capital 
for men, which is in keeping with the theory 
that the effect of sunlight enters in the etiology. 
Among men this disease has increased in the 
Capital and decreased in Provincial Towns. 

For the sites of buccal cavity and pharynx we 
find a decrease for cancer of the mouth among 
men, except in Rural Areas, where the figures 
are constant. Cancer of the pharynx shows a 
decrease in the Capital for both sexes. 

For digestive organs and peritoneum as a whole 
we find an overall downward trend for both 
sexes and for all categories of habitation. It will 
deserve analysis, whether this trend is real, or 
whether it is caused by more critical application 
of diagnoses. 

Oesophageal carcinoma shows a decrease for 
all categories, and it may not be unjustified to 
connect this with a decrease in the consumption 
of concentrated aleoholic drinks, after all that 
has been observed about the association of many 
cases of this disease with alcohol consumption, 
although it should be remembered that such as- 
sociation cannot explain all cases. 

For carcinoma of the large intestine it is diffi- 
cult to interprete the apparently alternating 
changes in rates, because the delimitation be- 
tween colon and rectum cancer may vary with 
the notifying hospitals. Taken together the two 
categories do not show definite trends. 

Gastric carcinoma showing an important down- 
ward trend has been subject to special analysis 
by Grandjean (1958) illustrated in Table 7: 


Table 7. 
Grandjean 1958. Danish Cancer Registry. 


Notified Cases of Gastric Cancer in Denmark 1943, 1948 and Computed Numbers Calculated on the Basis 
of Figures for 1953/54. 


1943 1948 
Notified 
Cases Computed Notified 
Abs. number Abs. number Netified as Cases Computed Notified as 
pet. of Abs. number Abs. number pet. of 
computed per cent per cent computed 
In Hoepital …….….…….…....……. 941 929.7 101.2% 1027 1040.8 98.7 % 
Not in Hospital 681 307.2 221.7 % 508 347.7 1461 % 
1622 1236.9 131.1 % 1535 1388.5 110.6 % 
1953/54 
NOTIFIED 
CASES 
Abs. number Notified pet. 
of computed 
In Hospital 1186 100.0 % 
Not in Hospital …… 409 100.0 % 
Felal 1595 100.0 % 


In Table 7 the number of cases expected to be notified as admitted, respectively non-admitted in hospital, 
have been computed on the basis of cases actually notified at the end of the period under observation. 
The per cent of cases notified as not in hospital amounts to a steeply decreasing per cent of the cases 
computed while the per cent of hospital cases is fairly constant. Thus the decrease in rates per 10.000 
population of gastric carcinoma should mainly be ascribed to decrease in cases not admitted in hospital 
and may therefore be apparent and due to improvements in diagnosis. 
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Incidence Rates for Various Carcinomas of Gastro-Intestinal Tract for Capital, Provincial Towns and 
Rural Areas, Denmark, 1948—52, given for various Ages. 
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Incidence Rates for Capital, Provincial Towns and Rural Areas, Denmark, 1948—52. (Cont) 
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Comparison of Incidence Rates at Various Ages for the periods 1943—47 and 1948—52, in Danish Capital, 


Provincial Towns and Rural Areas. 
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Comparison of Incidence Rates for the periods 1943—47 and 1948—52. (Cont.) 
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SUMMARY 


A detailed report on cases of malignant neo- 
plasms of the digestive system, exclusive of cases 
designated as sarcomas, based on notifications 
from hospitals, supplemented with death certi- 
ficates, from Denmark during the period 1943— 
1956. Cases are stated by absolute figures, which 
in combination with previously published figures 
on the population at risk will facilitate many 
calculations. Incidence rates are furthermore 
illustrated by diagrams for two five-year periods, 
1943—47, and 1948—52, and for Capital, Provin- 
cial Towns and Rural Areas. 


Some decrease in rates is found for carcinoma 
of lip, buccal cavity and pharynx and for oe- 
sophageal carcinoma. Gastric carcinoma which 
shows lower figures than in Norway, is de- 
creasing, but as previously shown by Gran d- 
jean this decrease is mainly ascribable to cases 
not admitted in hospital. 


The paper contains a review and discussion 
of previous Danish communications in this field, 
and tables on mortality rates in more detail than 
previously published. 
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Table 9 a. 


Cancerregisteret Denmark 194356 
Number of Carcinoma Cases According to Year of Diagnosis 


1943 1944 1945 1946 1947 1948 1949 1950 1951 1952 1953 1954 1955 1956 


MEN Lip, 140 
Capital 9 8 9 8 8 14 17 11 17 12 15 10 16 13 ï 
Prov. Towns 32 27 32 29 26 27 30 27 20 27 26 27 28 27 Ï 
Rural Areas 80 83 63 87 67 78 105 92 83 82 712 79 712 88 C 
Cap. Suburbs 4 1 4 3 3 4 2 2 5 6 4 5 1 
WOMEN 
Capital 1 4 3 4 2 2 1 4 3 3 —- 2 2 4 ï 
Prov. Towns 2 2 3 1 2 4 - — 1 3 3 2 5 3 Ï 
Rural Areas 9 7 1 4 8 5 8 4 2 — 3 3 7 6 C 
Cap. Suburbs 1 — 1 1 1 1 1 2 
MEN Tongue, 141 
Capital 9 2 11 3 8 8 10 2 9 5 8 7 8 6 p 
Prov. Towns 4 3 5 3 1 7 8 4 1 2 3 8 4 5 I 
Rural Areas 4 2 1 3 2 4 4 2 — 8 4 8 8 2 ( 
Cap. Suburbs 1 1 1 1 2 3 2 4 1 

WOMEN ( 
Capital 5 4 8 6 6 9 4 3 3 4 3 4 8 2 I 
Prov. Towns 4 4 4 6 5 3 4 2 6 4 4 2 5 3 I 
Rural Areas 5 2 5 5 3 5 4 9 4 6 3 5 6 6 ( 
Cap. Suburbs —- 1 2 1 1 —- 1 — 2 1 1 — 2 —— 
MEN Salivary Glands, 142 
Capital 2 1 1 2 1 4 1 1 10 8 8 10 5 4 I 
Prov. Towns 4 3 3 5 6 3 1 3 1 1 7 3 1 5 Ï 
Rural Areas 9 5 6 12 6 6 12 6 13 9 6 8 9 7 ( 
Cap. Suburbs — — — — 1 1 3 1 

WOMEN ( 
Capital 6 7 3 1 5 13 2 8 12 17 6 14 10 9 I 
Prov. Towns 3 4 3 5 3 1 3 5 10 4 4 3 4 3 I 
Rural Areas 4 7 1 8 3 5 8 3 8 5 8 15 11 5 
Cap. Suburbs 1 1 — — — 1 — 3 — 2 5 — 4 3 
MEN Mouth, 143 and 144 
Capital 8 7 6 9 12 11 5 7 7 3 9 4 8 13 I 
Prov. Towns 5 4 5 5 6 6 4 7 5 3 9 6 5 8 I 
Rural Areas 7 8 3 6 10 3 8 5 9 12 4 4 1 4 ( 
Cap. Suburbs — 2 2 1 3 1 — 2 1 1 — 1 1 =— 
WOMEN 
Capital 7 6 3 8 2 6 4 7 5 8 3 2 4 4 ] 
Prov. Towns 2 3 —— 3 3 3 2 5 1 1 — 3 4 1 ] 
Rural Areas 2 7 6 4 7 3 3 4 9 2 2 5 — 3 ( 
Cap. Suburbs — 1 1 — 3 1 — 1 
MEN Tonsil (Throat), 145.0 
Capital 5 — 2 3 4 3 1 3 3 2 1 4 3 2 Ì 
Prov. Towns 1 1 — 3 2 1 1 1 2 1 2 2 — 2 Ì 
Rural Areas 1 3 2 2 2 2 1 1 1 2 1 1 — 1 ( 
Cap. Suburbs — — 1 3 1 1 — 2 1 
WOMEN 
Capital — — 1 1 1 - — 2 3 2 1 — 1 5 
Prov. Towns — 3 — 2 2 2 1 — 1 1 
Rural Areas — 2 1 — 2 _— _— 1 1 — — 1 2 _— ( 
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Table 9 b. 
Cancerregisteret Denmark 194356 
Number of Carcinoma Cases Actôrding to Year of Diagnosis 

1943 1944 1945 1946 1947 1948 1949 1950 1951 1952 1953 1954 1953 1956 
MEN Pharynx, 145.8-145.9, 147, and 148 
Capital 22 11 20 8 8 10 8 1 9 4 10 10 12 8 
Prov. Towns 1 4 4 1 4 4 2 3 6 3 3 6 3 — 
Rural Areas 4 3 2 5 1 4 2 3 4 4 3 2 2 4 
Cap. Suburbs 3 1 2 1 — 1 — 1 1 1 — 1 — 1 
WOMEN 
Capital 4 4 2 — 9 3 — 2 3 2 — 2 1 1 
Prov. Towns 4 1 — 1 1 3 1 — 1 1 4 3 2 2 
Rural Areas 4 4 4 10 4 5 3 3 7 2 1 2 8 3 
Cap. Suburbs — — — — — — — — — — — 1 — — 
MEN Oesophagus, 150 
Capital 46 -49 50 41 30 34 39 33 48 37 34 35 39 37 
Prov. Towns 36 25 31 23 41 38 28 28 18 30 40 22 30 24 
Rural Areas 69 35 65 50 40 47 43 42 46 42 24 36 36 26 
Cap. Suburbs 4 6 3 3 5 5 4 9 11 2 6 10 4 3 
WOMEN 
Capital 19 14 9 11 28 10 15 8 17 9 17 14 10 16 
Prov. Towns 15 18 20 14 18 18 15 19 13 16 15 20 10 12 
Rural Areas 28 33 26 43 30 26 16 27 27 19 26 17 29 20 
Cap. Suburbs 2 2 5 3 2 2 — 2 — 4 3 — 3 1 
MEN Stomach, 151 
Capital 167 182 181 161 172 162 173 189 201 157 186 185 167 181 
Prov. Towns 258 227 249 253 245 216 203 253 264 278 244 220 248 241 
Rural Areas 484 454 460 450 482 502 423 422 488 486 434 440 475 455 
Cap. Suburbs 28 28 33 45 29 31 18 26 29 24 22 29 38 26 
WOMEN 
Capital 194 138 142 145 169 164 160 159 179 148 169 163 156 159 
Prov. Towns 215 221 189 211 178 172 203 160 189 165 178 181 173 197 
Rural Areas 378 396 377 345 344 325 326 288 334 309 294 319 269 288 
Cap. Suburbs 19 19 9 13 17 15 16 16 26 20 23 19 22 32 
MEN Duodenum, 152.0 
Capital — 1 2 3 2 2 1 2 — — 1 1 3 1 
Prov. Towns 2 2 2 1 — 4 2 1 — —- 2 3 1 — 
Rural Areas —— - 1 2 2 2 1 1 1 3 4 — 6 1 
Cap. Suburbs — — — — 1 — — 1 
WOMEN 
Capital 2 1 1 — 1 6 1 — — 1 1 2 — 1 
Prov. Towns — 3 1 — 2 1 2 — 3 1 1 nd 1 1 
Rural Areas — 5 2 2 — — 2 1 2 2 1 4 1 — 
Cap. Suburbs — 1 — 1 — — — 1 
MEN Small Intestine, 152.8-152.9 
Capital 5 1 4 3 4 1 3 — — 4 — 2 5 2 
Prov. Towns 4 5 — 1 1 — 4 4 3 1 — 4 4 3 
Rural Areas 3 4 1 — 3 1 4 4 2 2 1 7 4 8 
Cap. Suburbs — 2 — — — — — 1 — 1 — — — 1 
WOMEN 
Capital 4 1 2 5 3 3 2 1 2 2 1 3 3 2 
Prov. Towns 1 2 4 4 — 1 1 4 1 2 — 4 4 2 
Rural Areas 1 2 7 1 5 1 5 — 7 3 2 5 8 5 
Cap. Suburbs — 1 — — — 4 


no 5 

> 

| 


156 DANISH MEDICAL BULLETIN Vol 6 no 5 
Table 9 c. 
Cancerregisteret Denmark 194356 
Number of Carcinoma Cases According to Year of Diagnosis 
1943 1944 1945 1946 1947 1948 _ 1949 1950 1951 1952 1953 1954 1955 1956 

MEN Colon, 153.0-153.2 and 153.9 

Capital 61 64 46 60 55 64 63 66 15 50 78 87 84 87 
Prov. Towns 61 57 53 44 57 68 45 64 68 64 76 63 12 56 
Rural Areas 82 83 90 99 76 104 84 79 88 101 90 74 17 77 
Cap. Suburbs 6 5 13 10 1 8 2 10 6 11 16 13 10 4 
WOMEN 

Capital 71 65 79 69 76 80 79 109 84 94 80 105 116 115 
Prov. Towns 72 68 75 92 72 79 67 76 11 17 92 72 84 83 
Rural Areas 104 103 120 96 118 106 97 110 121 103 137 125 117 113 
Cap. Suburbs 4 5 5 6 10 15 14 6 8 14 10 15 13 15 
MEN Sigmoid Colon, 153.3 

Capital 40 31 34 38 31 40 48 35 36 40 28 36 44 34 
Prov. Towns 25 28 34 34 31 37 46 42 39 38 36 42 39 49 
Rural Areas 41 41 48 49 46 58 45 56 60 50 47 46 51 54 
Cap. Suburbs 3 6 4 9 5 9 7 11 1 9 11 8 10 13 
WOMEN 

Capital 28 30 36 46 48 39 59 49 34 59 53 40 34 43 
Prov. Towns 25 21 30 25 31 29 33 41 29 30 24 36 47 65 
Rural Areas 35 31 37 35 55 41 40 46 59 49 54 31 49 52 
Cap. Suburbs 5 4 7 3 4 6 6 6 9 6 10 6 13 5 
MEN Intestinal Tract, Part Unspecified, 153.8 

Capital 7 3 6 5 4 6 2 3 11 4 2 4 1 1 
Prov. Towns 13 8 8 8 6 8 8 7 5 4 7 5 5 1 
Rural Areas 19 15 13 15 16 15 16 10 12 13 10 13 13 7 
Cap. Suburbs 2 1 1 1 2 — 2 
WOMEN 

Capital 9 5 5 8 4 10 7 3 3 5 2 1 6 3 
Prov. Towns 2 10 1 8 9 12 8 6 11 13 1 6 5 8 
Rural Areas 25 21 18 22 17 19 15 24 17 13 13 13 25 12 
Cap. Suburbs 2 1 3 — 1 —- — 2 3 1 — 3 1 1 
MEN Rectum, 154 

Capital 115 121 117 97 127 120 128 116 111 127 120 121 123 107 
Prov. Towns 109 110 121 113 118 125 120 110 141 132 126 121 116 152 
Rural Areas 171 203 174 214 157 213 177 195 184 196 174 188 181 179 
Cap. Suburbs 12 9 14 16 23 14 9 12 14 15 20 18 15 13 
WOMEN 

Capital 80 92 94 88 99 89 95 87 99 99 79 90 94 97 
Prov. Towns 63 55 66 76 74 64 87 82 80 82 79 89 81 93 
Rural Areas 109 114 129 105 104 121 116 121 113 108 99 114 116 127 
Cap. Suburbs 7 5 9 6 13 4 8 10 11 10 13 16 13 11 
MEN Liver (primary), 155.0 

Capital 13 9 7 12 6 16 7 21 14 13 11 8 Ki] 20 
Prov. Towns 2 3 1 3 3 2 6 4 3 6 — 2 4 3 
Rural Areas 2 1 1 2 2 1 3 3 6 2 1 4 1 2 
Cap. Suburbs 1 — 1 — — 1 — —— 1 1 — — — 1 
WOMEN 

Capital 4 4 4 7 5 10 14 3 14 9 8 6 6 10 
Prov. Towns 3 — 2 2 1 3 2 1 2 3 5 3 3 2 
Rural Areas 2 2 — — 3 1 3 6 6 5 — 2 2 3 
Cap. Suburbs 1 — — 1 — — — — — 1 — — — 1 
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Table 9d. 


Cancerregisteret Denmark 194356 
Number of Carcinoma Cases According to Year of Diagnosis 


1943 1944 1945 1946 1947 1948 1949 1950 1951 1952 1953 1954 1955 


MEN Biliary Passages, 155.1 partly 

Capital 6 11 9 10 9 13 10 14 ki] 8 11 13 13 
Prov. Towns 4 1 2 4 5 3 5 8 4 6 7 2 8 
Rural Areas — 5 5 3 4 2 2 4 8 12 6 6 6 
Cap. Suburbs — 1 — 3 — 2 1 1 — — 2 — 1 
WOMEN 

Capital 16 24 18 16 16 22 14 19 35 21 28 27 41 
Prov. Towns 12 8 7 14 20 20 12 17 16 17 20 15 20 
Rural Areas 11 23 8 11 16 KH 10 23 18 25 25 33 23 
Cap. Suburbs 3 3 2 3 1 1 1 1 2 4 3 2 3 
MEN Ampulla of Vater, 155.1 partly 

Capital 5 2 2 1 1 4 2 4 5 1 2 Kij 2 
Prov. Towns —- — — — 1 1 1 2 1 2 2 1 3 
Rural Areas —— — 3 — 3 2 4 1 3 3 2 4 2 
Cap. Suburbs — 1 2 1 1 
WOMEN 

Capital 2 3 1 2 2 3 4 2 2 3 4 1 1 
Prov. Towns 1 1 -—— 2 — 2 2 1 2 2 3 2 1 
Rural Areas 2 — 1 1 —- 2 1 2 4 2 3 2 3 
Cap. Suburbs — — 1 — — — — — 1 
MEN Liver (not stated as primary), 156 partly 

Capital 10 20 12 9 8 13 11 8 9 14 4 13 17 
Prov. Towns 14 19 15 23 18 18 20 15 24 14 17 23 22 
Rural Areas 23 29 21 28 24 23 21 21 16 22 26 26 21 
Cap. Suburbs 1 3 3 2 1 1 2 1 3 
WOMEN 

Capital 14 22 19 32 17 17 14 9 17 2 13 18 18 
Prov. Towns 21 38 30 41 21 31 17 20 15 10 23 19 15 
Rural Areas 32 47 al 42 35 44 30 32 31 30 15 43 39 
Cap. Suburbs - 3 4 4 2 2 — — 2 3 3 1 3 
MEN Pancreas, 157 

Capital 27 27 17 23 28 30 38 35 48 39 42 51 64 
Prov. Towns 15 23 18 16 21 23 23 21 18 36 37 40 42 
Rural Areas 34 37 33 43 39 46 36 49 30 42 51 51 52 
Cap. Suburbs 4 4 2 3 5 2 3 3 6 10 9 10 8 
WOMEN 

Capital 41 15 16 14 23 26 25 37 35 35 44 43 50 
Prov. Towns 28 18 18 14 17 36 13 34 22 34 24 36 28 
Rural Areas 24 43 28 28 22 26 27 34 41 36 30 36 40 
Cap. Suburbs 2 6 3 — 3 9 3 1 5 3 6 4 4 
MEN Peritoneum, 158 

Capital 1 5 2 — 3 2 — 2 5 2 5 — 1 
Prov. Towns 7 1 1 3 — 1 3 3 3 4 — 4 3 
Rural Areas 10 6 — 5 4 4 4 Ki) 4 3 7 7 3 
WOMEN 

Capital 6 4 5 5 5 10 5 7 6 Kij 8 a 6 
Prov. Towns 4 8 5 6 10 9 3 7 9 13 4 10 5 
Rural Areas 7 9 a 7 8 9 8 11 15 17 11 14 12 
Cap. Suburbs 1 - 2 — — 2 2 2 1 4 1 1 2 
MEN Unspecified Digestive Organs, 159 

Capital 2 1 — 1 3 4 3 2 2 2 —— 2 — 
Prov. Towns 2 2 3 — — 2 2 — 2 1 3 — -—- 
Rural Areas — —— 1 —— 1 5 2 3 4 3 1 1 2 
Cap. Suburbs 1 1 1 — — — — 2 
WOMEN 

Capital 1 —- 1 1 2 3 1 
Prov. Towns 1 - — — 2 — 2 1 2 2 3 1 — 
Rural Areas 4 — —- 2 — 1 1 1 1 4 4 2 1 
Cap. Suburbs 1 1 1 1 — — 


157 

17 

8 

11 

1 

36 

| 23 

31 

4 

5 

| 3 

| 5 

1 

| 5 

4 

1 

2 

15 

17 

26 

17 

23 

28 

3 

66 

46 

69 

5 

51 

36 

40 

5 

2 

5 

4 

10 

15 

1 

1 

3 

4 

4 
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AU 
Table 10 a. 
Cancerregisteret Denmark 194347 and 194852 
Number of Cases According to Ser, Age, and Habitation Area 
Capital “owns Ruse | Capital 
Period:  1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52|1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 . 
Age MEN WOMEN jr 
Carcinoma of Lip, 140. 

20—24 — — 2 1 — 1 — 1 — 15- 
25—29 — 1 2 5 1 1 — 2 — — 20- 
30—34 1 3 2 3 10 16 1 — — — — - — 1 — — 25- 
35—39 3 2 11 3 21 12 1 1 1 — 1 —- 1 — — — 30- 
8 4 10 12 22 31 2 1 1 2 1 1 35- 
4 10 11 11 36 34 1 2 1 3 — — 40- 
50—54 6 2 13 18 39 44 3 1 1 2 2 — 
55—59 6 5 14 16 38 49 - 1 3 3 3 1 3 2 — — 50- 
60—64 5 8 16 25 55 63 1 4 4 3 1 — 1 — —- 1 55 
65—69 3 11 27 12 41 56 2 2 2 — — — 5 —- 1 — 60- 
10—74 2 11 17 13 46 45 1 4 3 3 1 1 5 6 — — 65- 
15—79 2 9 13 9 44 51 4 1 - 2 2 2 2 2 — — 70- 
80— 2 5 12 1 30 36 1 — — 2 — — 3 6 —- 1 15- 
Unknown — — — — — — — — — — — — — 80- 
Total 42 71 146 131 389 440 15 19 14 13 10 8 29 19 1 3 Un 

Tot 
Carcinoma of Tongue, 141. zond 
35—39 2 — 2 — — — — — — — — — — 35- 
40—44 2 — 2 1 1 1 1 1 1 1 40- 
— 3 1 3 1 3 1 1 1 2 
50—54 3 1 — 3 — 2 — — 2 1 1 — 3 1 -- — 50- 
55—59 2 5 4 5 1 2 — — 3 2 7 3 2 2 — -— 55 
60—64 5 6 2 2 1 3 4 2 5 2 5 1 60- 
65—69 7 3 4 6 2 2 1 1 5 5 3 4 3 3 1 1 65- 
70—74 7 5 1 1 1 1 1 2 7 3 3 2 2 4 2 1 10- 
15—719 5 5 — 6 1 5 -— — 6 2 3 1 1 3 1 1 15- 
80— - 6 2 1 3 1 1 — 2 4 3 4 5 8 — -—— 80- 
Total 33 34 16 28 12 18 4 5 29 23 23 19 20 28 5 4 Tot 
Carcinoma of Salivary Glands, 142. 

0— 9 — — — — — — — — — — 

10—14 — — 1 1 1 — — — 
20—24 1 2 1 1 1 1 1 15- 
25—29 — 1 1 1 5 1 2 20- 
30—34 2 1 3 5 3 1 1 1 25- 
35—39 2 1 1 - 2 1 1 1 2 5 30- 
40—44 1 3 2 2 3 4 5 — 1 7 1 35- 
45-49 3 2 4 5 — 2 5 3 2 1 40- 
50—54 — 5 2 2 1 4 -— — 5 5 2 3 5 2 — 1 45- 
55—59 4 2 4 — — 3 7 2 1 2 2 1 50- 
60—64 3 1 2 3 1 4 4 3 1 3 1 55- 
6569 1 6 5 1 8 6 — — 2 5 2 1 1 4 —- — 60- 
2 1 2 2 9 — 5 3 5 3 — — 65- 
15—719 — 1 4 7 —- 2 4 1 2 3 1 70- 
1 2 1 6 2 2 3 1 2 1 — — 15- 
Unknown — — 1 — — — — — — — — — — — — 80- 
Total 7 24 21 9 38 46 — 1 22 52 18 23 29 29 2 6 Un 

Tof 


| 
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Table 10 b. 


Cancerregisteret Denmark 194347 and 194852 
Number of Cases According to Ser, Age, and Habitation Area 


1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 


Capital 


Provincial 
Towns 


Copenhagen 


Rural Areas Suburbe Capital 


Towns 


Rural Areas 
1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 


Copenhagen 
Suburbs 


1943-47 1948-52 


80— 
Unknown 


| ||| | 


MEN 


| co | | | | | | 
| oo | | | | | | 


Carcinoma of Mouth, 143 and 144. 


|I 


al | 


WOMEN 


| | 


el | || 


Total 


42 


te 


he 


Unknown 


| 


Val | 


Carcinoma of Tonsil (Throat), 145.0. 


| 
| 


Lal 


Total 


10 


Unknown 


— 
Sa | 


| 


Carcinoma of Pharynx, 145.8 — 1459, 147, 


| 


| tons | | | 


| | =| | 


Total 


no 5 | 
geu 
Age 
10—14 — — 
25—29 — 1 — 
1 30—34 — 1 — — 
a 40—44 1 1 — 1 1 — — 
zi 45—49 3 3 1 — 
1 50—54 2 1 — 1 2 2 — 
55—59 4 2 — 3 5 2 a 
EN 60—64 6 3 2 2 2 3 on 
Z 65—69 1 3 1 4 5 4 mn 
10—74 4 11 3 S 6 
15—719 3 4 2 4 2 
2 5 1 7 3 5 
40—44 — 
4549 1 8 — — 
50—54 1 1 — 
55—59 1 — 1 1 1 
60—64 1 1 1 
65—69 1 1 1 
10—74 — 1 
15—79 1 2 — 1 — 
35 —39 1 — — — — — - 
4044 1 2 — 
4549 2 he 
55—59 4 3 1 
60-—64 2 1 1 
65—69 12 4 6 1 2 
1014 11 2 1 3 
1519 13 1 1 
80— 8 2 2 1 2 — — — 
69 38 | 1 6 26 | — 
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Table 10 c. 
Cancerregisteret Denmark 194347 and 194852 

Number of Cases According to Ser, Age, and Habitation Area ' 

Period : 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52| 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 
0- 
Age MEN WOMEN 5- 
Carcinoma of Oesophagus, 150. 10- 
45—49 8 5 7 3 5 — 4 3 6 45- 
50—54 8 13 5 10 9 — 1 2 1 3 3 6 8 ae 50- 
55—59 u u — 3 5 2 6 5 u 55- 
60—64 5 5 B 13 17 2 3 6 8 6 5 19 8 2 60- 
65—69 46 27 21 2 47 32 9 6 10 6 14 10 20 13 4 1 65- 
70—74 50 50 31 26 34 49 6 3 1 10- 
15—79 33 35 23 2 55 47 2 8 14 15 34 19 75- 
80— 22 U 2% 29 55 45 1 5 2 13 22 18 36 36 4 4 80- 
Unknown 1 1 — 1 — — — — — — — — Un 
Tof 


oo 
— 


Total 216 191 156 142 259 220 21 31 8 


Carcinoma of Stomach, 151. 


20-—24 3 1 1 “an 2 we 1 25- 
25—29 2 1 1 1 3 an 2 3 1 30- 
30—34 5 1 1 4 10 3 Rm 6 3 5 2 5 a We 35- 
35—39 12 10 11 12 21 20 2 2 12 6 15 7 9 7 2 2 40- 
40—44 27 21 30 30 58 40 4 6 20 20 19 12 3 4 4 4 45- 
45—49 28 43 51 38 98 102 10 10 23 19 42 26 59 34 5 2 50- 
50—54 66 70 86 70 152 118 18 1 31 837 35 38 717 75 2 4 55- 
55—59 84 85 101 104 200 204 18 1 56 54 69 58 135 105 8 7 60- 
60—64 105 124 150 138 297 274 19 15 67 80 110 98 205 150 5 u 65- 
65—69 149 134 224 207 402 376 34 17 133 122 155 147 296 220 12 21 10- 
10—714 150 171 227 237 424 436 17 27 156 153 189 176 366 306 17 13 15- 
15-19 125 122 209 200 371 407 22 22 136 147 174 149 322 313 11 15 Ee 
80— 102 100 131 171 282 334 17 11 140 167 193 175 323 329 11 13 tan 
Unknown 7 6 — 10 — 1 — 7 4 5 Tol 
Total 863 882 1232 1214 2330 2321 163 128 788 810 1014 889 1840 1582 77 93 En 
Carcinoma of Duodenum, 152.0. 0- 
25- 
10—714 1 1 1 2 1 2 1 1 
Total 8 5 7 7 5 A en 1 5 N 6 7 9 De 2 To 
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Table 10 d. 
Cancerregisteret Denmark 194347 and 194852 
Number of Cases According to Ser, Age, and Habitation Area 


Provincial Copenhagen Provincial Copenhagen 
Capital Towns Rural Areas Suburbs Capital Towns Rural Areas Suburbs 


Period: 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52/1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 


Age MEN WOMEN 
Carcinoma of Small Intestine, 152.8 and 152.9. 

45—49 1 8 — 1 2 1 
60—64 1 1 1 1 1 1 1 
65—69 2 1 3 3 4 3 —- — — 1 1 1 1 3 — — 
10—74 4 2 2 1 — 1 2 1 3 2 -— 1 3 1 - 
15—719 7 1 1 2 3 1 2 3 2 2 
80— 1 1 2 1 3 1 1 2 2 1 
Total 17 8 11 12 11 13 2 2 10 15 9 1 16 16 — 1 

Carcinoma of Colon, 153.0-153.2 and 153.9 

25—29 2 1 a 2 1 2 2 4 1 
— 3 4 3 6 8 1 3 5 3 4 2 
35—39 8 6 5 9 4 10 1 1 3 6 8 7 5 tan Le 
40—44 8 14 6 3 7 6 —- 2 7 16 u 15 10 17 2 4 
45—49 10 14 12 15 12 18 2 1 12 10 22 15 24 22 4 2 
50—54 15 17 13 18 19 24 6 3 23 24 27 23 26 28 3 3 
55—59 36 33 31 30 25 31 5 2 35 39 24 27 54 43 3 I 
60—64 51 35 27 41 58 34 6 2 39 49 46 40 65 79 3 10 
65—69 47 57 39 51 68 67 4 9 55 72 48 52 16 67 3 9 
10—74 47 63 41 58 87 85 7 7 76 76 57 52 106 90 3 8 
15—719 31 40 42 38 66 80 3 5 54 53 61 72 82 79 4 6 
80— 26 33 45 42 73 92 4 4 47 94 66 65 83 99 3 10 


== 
= 


Total 286 318 272 309 430 456 


20— 24 — — — 1 1 - — 
25—29 — 2 1 3 — 2 4 
30—34 1 1 3 — 2 1 — 1 3 J 1 à 
35—39 2 2 1 2 1 4 1 —- 6 4 5 1 
40—44 4 6 5 4 10 3 - 2 6 12 2 7 
45—49 8 12 5 7 12 11 1 4 10 12 9 12 
50—54 13 12 10 17 18 11 2 4 20 20 15 10 
55—59 17 13 16 23 25 34 5 4 25 30 20 26 
60— 64 22 31 18 36 38 40 4 6 28 34 28 32 
65—69 40 28 31 39 28 43 9 8 29 42 18 19 
10—74 29 40 30 35 29 48 2 8 25 36 15 20 
15—79 27 31 19 20 35 50 2 5 20 21 8 17 
80— 11 23 12 18 23 23 1 1 13 24 6 13 
Unknown — — — — — 1 1 


= 
— 

— 


Total 174 199 152 202 225 269 27 


ho 
8-52 
| 
Ei Carcinoma of Sigmoid Colon, 153.3. 

8 | 1 

10 1 l 2 

20 18 5 5 

25 19 2 4 

22 37 2 3 

27 43 4 7 

28 35 2 3 

29 29 5 4 

12 26 8 

10 13 - 1 
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Table 10e. 
Cancerregisteret Denmark 194347 and 194852 
Number of Cases According to Ser, Age, and Habitation Area 
Period: 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52| 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 

Age MEN WOMEN P 
Carcinoma of Intestinal Tract, Part Unspecified, 153.8. pe 

55—59 1 2 4 1 4 1 1 4 4 4 
60—64 3 1 7 3 4 2 5 50— 
65—69 6 2 2 2 13 — 2 2 4 3 
70—74 4 4 5 4 7 21 16 1 2 60— 
15—79 7 9 12 8 HU — 1 9 1 2 
80— 3 9 10 13 2% 4 3 2 10— 
80— 
Total 25 2 43 32 78 66 4 3 31 28 40 50 103 88 7 6 Unk 
Tot: 
Carcinoma of Rectum, 154 pe 

30—34 3 3 3 3 6 2 3 1 6 2 8 4 8 bmm 35 
35—39 6 8 5 4 15 5 12 5 16 4 2 2 40— 
40—44 8 19 16 3 32 2 18 18 2 22 4 1 2 
45—49 80 19 2 34 2% 35 2 3 4 50— 
50—54 52 42 41 47 73 62 12 6 47 43 44 30 61 49 5 2 55 
55—59 64 62 54 68 110 93 13 7 43 42 48 48 69 80 8 4 60— 
60—64 91 86 84 102 155 144 6 nn B 2 8 
65—69 109 110 111 110 157 155 14 12 52 69 49 66 66 83 8 9 10— 
10—74 98 108 9% 100 143 160 8 13 75 83 33 52 76 89 5 5 ben 
15—719 71 83 70 81 109 145 5 9 57 42 37 48 57 77 3 3 80— 
80— 31 56 55 58 98 139 6 4 46 60 27 2 53 44 2 4 Unk 
Unknown 2 — 2 — 1 — — — — 2 Tot: 
Total 577 602 571 628 919 5 74 64 453 469 334 395 561 579 40 43 en 
Carcinoma of Liver (primary), 155.0 0— 
45—49 3 1 5 3 1 1 1 2 50— 
50—54 1 9 1 K 3 1 3 
Unknown 1 — — — — — — — Tota 
Total a nn 1 nn 8 15 2 3 24 50 8 1 2 a 2 1 an 
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Table 10 f. 
Cancerregisteret Denmark 194347 and 194852 
Number of Cases According to Sex, Age, and Habitation Area 


Capital hann Copenhagen Copenhagen 


Period: 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52| 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 


Age MEN WOMEN 
Carcinoma of Biliary Passages, 155.1 partly. 


20—24 — — — — — 1 — — — 
30—34 1 — — 1 — — — 1 — — 
35—39 1 — — — 1 1 — 
40—44 — 2 — 2 2 1 2 2 1 — — 
2 2 1 2 5 — 5 7 4 4 2 3 3 — 
50—54 3 6 -— 2 3 3 —— 1 5 5 7 9 7 6 — — 
55—59 4 7 1 3 — 2 — — 11 7 6 8 7 9 2 2 
60—64 8 6 5 7 1 —- 3 2 17 19 11 14 12 18 3 1 
65—69 5 8 4 8 5 5 1 — 10 22 9 20 22 22 3 3 
10—74 13 11 1 4 5 4 — 1 14 22 13 14 7 12 -- 1 
15—79 4 8 2 2 4 12 17 8 6 5 6 1 
80— 4 2 — 1 2 13 10 1 3 6 1 
Total 45 54 16 26 17 28 4 4 9% 111 61 82 69 85 12 9 
Carcinoma of Ampulla of Vater, 155.1 partly. 

30—34 — 1 — —- — — — 
50—54 1 1 1 1 — 2 1 — 3 — — 
55—59 1 3 - 1 2 1 1 2 Ds 1 2 2 1 — — — 
60—64 2 3 — 1 1 5 — 2 2 1 — 2 2 3 -- — 
65—69 1 2 — 1 — 2 — — 3 2 - 3 —- 3 — — 
10—74 1 2 1 3 2 em 2 2 2 
15—79 2 1 1 1 1 1 2 — — 
80— 2 2 — — — 2 3 — — — — — 
Unknown — — — — — — — — — — 
Total 11 16 1 7 6 13 1 4 10 14 4 9 4 1 1 — 

Carcinoma of Liver (not stated as primary), 156 partly. 

0— 4 1 1 — — — — — 

10—14 
25—29 1 — 1 — — — 2 — — — 
30— 34 — — — — 1 — 1 — — 1 — — 
35—39 — — 2 1 — 1 2 3 2 — — 
40—44 1 1 4 2 1 1 — - 3 — 2 1 3 — 1 — 
4549 2 4 3 1 3 Kam 1 2 5 8 5 1 2 io 
50—54 — 2 2 4 5 1 1 — 7 3 11 4 14 3 1 — 
55—59 7 6 6 6 9 Bran an 9 5 8 En 
60—64 9 6 7 6 20 12 1 — | 5 14 7 22 20 — 1 
65—69 6 13 14 12 14 13 — 1 15 6 19 7 36 18 1 1 
10—74 12 8 15 22 27 24 - 2 15 7 32 13 46 34 4 1 
15—79 8 2 19 17 26 19 1 2 14 14 32 25 36 39 3 1 
80— 9 13 17 21 22 21 1 3 25 13 22 20 29 35 2 3 


he 
= 


Total 59 


| 

en 

2 

2 

2 

) 
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Table 10 g. 
Cancerregisteret Denmark 194347 and 194852 
Number of Cases According to Ser, Age, and Habitation Areca 
Capital Towns Rural Areas Buburbe Capital Towns Rural Areas Kn 
Period: _ 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52| 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 1943-47 1940-52 
Age MEN WOMEN 
Carcinoma of Pancreas, 157. 

014 — — — — — — — — — — — 
15—19 — — 1 — - — — — — — — 
20—24 — — — — — — — — — — — 
3539 4 3 3 2 3 5 1 1 1 2 3 
40—44 1 3 2 3 15 7 — 2 —- 2 5 4 6 4 1 1 
45—49 10 11 7 9 13 11 3 7 2 6 4 4 
50—54 10 20 9 10 10 19 3 2 12 14 7 6 6 10 2 2 
55—59 16 25 11 13 24 22 3 1 10 16 13 19 20 25 3 1 
60—64 21 26 19 19 29 34 — 3 15 25 13 24 32 22 — 2 
65—69 19 28 15 21 34 41 4 4 20 22 20 23 20 26 2 3 
10—74 18 39 12 26 22 32 + 6 18 31 19 31 26 32 4 4 
15—719 11 22 12 12 17 14 3 4 16 21 10 12 16 25 2 5 
80— 9 13 3 4 14 15 1 1 13 18 5 12 9 12 — 3 
Unknown 3 — — — 1 — —- — 1 — — — 2 — — -— 
Total 122 190 93 121 186 203 18 24 109 158 9% 139 145 164 14 21 

Carcinoma of Peritoneum, 158 

0—19 — — — — — — — — — — — 
3539 1 1 2 2 1 1 1 — 
4549 1 1 2 3 3 5 6 2 1 — 1 
50—54 2 —- - 3 4 1 —- — - 1 1 8 7 9 — 1 
55-59 2 — 1 3 7 1 + 5 8 5 4 8 
60-64 2 4 - 3 2 4 -- 5 7 2 10 3 12 | 2 
—- 3 1 2 10 4 5 5 9 10 — 3 
10—74 2 3 6 1 4 8 - — + 7 + 4 5 6 1 1 
15—719 — 2 2 — 1 6 3 1 1 11 1 
80— 1 1 1 1 — 1 3 1 1 1 — 1 
Total 1 11 12 14 25 24 -—— 1 25 37 33 41 40 60 3 11 

Carcinoma of Unspecified Digestive Organs, 159. 

15—19 | - — - — - — 
20—24 - — — - 
25—29 — 3 — | | - 
35—39 1 2 3 —- — 
45—49 1 1 — - 1 2 — 
50—54 | — | — 2 1 
1 2 1 1 — — 1 1 — 
65—69 1 2 2 | | — - 2 3 
Unknown — —- — — — 1 — — 
Total 7 13 7 7 2 17 2 1 l 4 3 4 6 8 2 3 


AUGI 


| 


mn 
MEN 
Bucca 
Oesor 
Stom: 
Colon 
Intest 
Rectu 
Liver 
Pancr 
Other 
Total 
WOM 
Bucca 
Oesop 
Stom: 
Colon 
Intest 
Rectu 
Liver 
Pancr 
Other 
Total 
MEN 
Bucca 
Stoma 
Colon 
Rectu 
Liver 
Other 
Total 
WOM. 
Bucca 
Stom: 
Colon 
Rectu 
Liver 
Other 
Total 
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Table 11. 
Cancerregisteret Denmark 194352 
_ Cases of Cancer in the Digestive System known 
we from Death Certificates or Autopsy Notification only 
8-52 
1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 
MEN 
n Buccal Cavity and Pharynx ………..................…s. 6 3 5 5 13 10 2 1 
36 23 43 26 94 61 1 8 
234 281 399 321 979 727 44 25 
Colon and Sigmoid Colon .……….....................…. 68 70 85 85 176 157 8 7 
Intestinal Tract, Part Unspecified .………….…............. 14 17 31 23 62 50 1 2 
71 53 60 52 143 118 7 5 
) Other and Unspecified Digestive Organs .……… 19 11 7 5 15 13 2 2 
‘ 540 581 704 604 1615 1252 76 57 
WOMEN 
4 Buccal Cavity and Pharynx ……................…...e. 4 5 7 3 14 10 — — 
te die 26 10 26 24 63 42 4 4 
301 228 479 337 990 760 26 22 
Colon and Sigmoid Colon .………....................... 117 120 136 97 270 204 11 16 
Intestinal Tract, Part Unspecified .………............…. 27 19 27 34 89 76 1 6 
56 40 40 32 106 101 5 4 
98 70 109 73 169 124 16 4 
dae op 42 32 19 28 45 37 3 
Other and Unspecified Digestive Organs .……… 18 14 14 9 23 18 1 1 
689 538 857 637 1769 1372 74 60 
Table 12. 
Cancerregisteret Denmark 194352 
Cases of Uncertain Diagnosis 
_ (not included in other tables or figures) 
1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 1943-47 1948-52 
MEN 
Buccal Cavity and Pharynx ……...................... 3 —- 6 10 17 22 — — 
+1 32 48 43 64 95 4 
Colon and Sigmoid Colon .….…….…..................…... 15 14 14 14 20 27 2 4 
13 6 8 5 8 12 — — 
Other and Unspecified Digestive Organs 20 24 22 22 29 32 5 3 
104 84 106 100 149 198 12 
WOMAN 
Buccal Cavity and Pharynx ..….…...............se.ee. 8 1 3 3 3 8 — 1 
25 34 34 37 48 59 1 2 
Colon and Sigmoid Colon .…….....................…. 21 10 30 14 26 36 5 2 
14 6 14 8 19 8 4 
me Other and Unspecified Digestive Organs ….…….…....... 22 28 26 23 35 32 3 6 
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